
 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
MEDICAL ASSISTANCE ADMINISTRATION 

Olympia, Washington 
 
To: Prosthetic Providers Memorandum No:  05-78 MAA 
 Orthotic Providers Issued:  August 28, 2005 
 Managed Care Plans 
  For information call: 
From: Douglas Porter, Assistant Secretary 1-800-562-3022 
 Medical Assistance Administration (MAA) 
 
Subject: Prosthetic and Orthotic Devices (P&O):  Fee Schedule Corrections 
 
Retroactive to dates of service on and after April 1, 2004, the Medical Assistance 
Administration (MAA) removed HCPCS code L3230 from the list of appropriate procedure 
codes to use with expedited prior authorization (EPA) number 781.   
 
Corrections to Prior Authorization  
 
MAA incorrectly listed HCPCS code L3230 as an appropriate procedure code for EPA 781 in 
the Prosthetic and Orthotic Devices (P&O) fee schedule, published in Numbered Memorandum 
05-10 MAA.  MAA has removed HCPCS code L3230 from EPA 781. 
 

Procedure Code: L3230, L3310 & L3320 
 
EPA 781 Lift, elevation, heel & sole, per inch. 

 
For a client with a leg length discrepancy, allowed for as many inches as required 
(must be at least one inch), on one shoe per 12-month period. 

 
Please Note: L3230 required prior authorization.  (See page G.17 of MAA’s Prosthetic and 
Orthotic (P&O) Devices Billing Instructions.) 
 
 
Updated Licensure Information 
 
MAA has updated Procedure Codes L5331, L5341, and L5400 to include “Y” for Licensure. 
 
 
Billing Instructions Replacement Pages 
 
Attached are replacement pages E.5 – E.6, and G. 23 – G.24 MAA’s current Prosthetic and 
Orthotic (P&O) Devices Billing Instructions.   
 
Bill MAA your usual and customary charges.   
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Contact Information 
 
Send rate setting issues, questions, or comments to: 
 
DME Rates Manager 
Professional Reimbursement Section 
Division of Business and Finance 
PO Box 45510 
Olympia, Washington 98504-5510 
(360) 725-1845 
Fax # (360) 753-9152 
http://maa.dshs.wa.gov/prorates/index.html
 
 
 
How can I get MAA’s provider issuances? 
 
To obtain MAA's provider numbered memoranda and billing instructions, go to MAA’s website 
at http://maa.dshs.wa.gov (click on the Billing Instructions/Numbered Memoranda or Provider 
Publications/Fee Schedules link). 
 
To request a free paper copy from the Department of Printing: 
 
1. Go to: http://www.prt.wa.gov/ (Orders filled daily). 

a) Click General Store.  
 
b) If a Security Alert screen is displayed, click OK. 
 

i. Select either I’m New or Been Here. 
ii. If new, fill out the registration and click Register. 
iii. If returning, type your email and password and then click Login. 

 
c) At the Store Lobby screen, click Shop by Agency.  Select Department of Social 

and Health Services and then select Medical Assistance. 

http://maa.dshs.wa.gov/prorates/index.html
http://maa.dshs.wa.gov/
http://www.prt.wa.gov/
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EPA Criteria Coding List 
 
Code  Criteria    Code  Criteria 
  

(Revised August 2005) - E.5 - Authorization 
# Memo 05-78 MAA 

PROSTHETICS 
Procedure Code:  L5683 & L5681 
 
787 Addition to lower extremity, below 

knee/above knee, socket insert, 
suction suspension with or without 
locking mechanism. 

 
Initial purchase of one (1) L5683 and L5681 
per initial, lower extremity prosthesis (one to 
wash, one to wear) allowed per 12-month 
period if any of the following criteria are met: 
 
1) Short residual limb; 
2) Diabetic; or 
3) History of skin problems/open sores on 

stump. 
 

 NOTE: 
 
1) If the medical condition does not meet   

one of the above specified criteria, you 
must obtain prior authorization by 
submitting a request in writing to QUS  
(see Important Contacts) or by calling 
the authorization toll-free number at               
1-800-292-8064. 

2) This EPA is allowed only one time per 
client, per 12-month period.  It is the 
provider’s responsibility to determine 
whether the EPA has been used for the 
client within 12 months prior to the 
provider’s proposed date of service. 

3) EPA is for initial purchase only.  It is      
not to be used for replacements of    
existing products. 

 

ORTHOTICS 
Procedure Code:  L3030 
 
780 Foot insert, removable, formed to 

patient foot. 
 

One (1) pair allowed in a 12-month 
period if one of the following criteria is 
met: 

 
1) Severe arthritis with pain; 
2) Flat feet or pes planus with pain; 
3) Valgus or varus deformity with pain; 
4) Plantar fasciitis with pain; or 
5) Pronation. 

 
 NOTE: 

 
1) If the medical condition does not meet   

one of the above specified criteria, you 
must obtain prior authorization by 
submitting a request in writing to QUS   
(see Important Contacts) or by calling    
the authorization toll-free number at         
1-800-292-8064. 

2) This EPA is allowed only one time per 
client, per 12-month period.  It is the 
provider’s responsibility to determine 
whether the EPA has been used for the 
client within 12 months prior to the 
provider’s proposed date of service. 

 
Procedure Code:  L3310 & L3320 
 
781 Lift, elevation, heel & sole, per inch. 
 

For a client with a leg length 
discrepancy, allowed for as many inches 
as required (must be at least one inch), on 
one shoe per 12-month period. 
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(Revised August 2005) - E.6 - Authorization 
# Memo 05-78 MAA 

Procedure Code:  L3334 
 
782 Lift, elevation, heel, per inch 
 

Allowed for as many inches as required 
(has to be at least one inch), for a client 
with a leg length discrepancy, on one 
shoe per 12-month period. 

 
 NOTE (for 3300l and L3334): 

 
1) Lifts are not covered for less than one (1) 

inch. 
2) Lifts are only allowed on one (1) pair of 

client shoes. 
3) If the medical condition does not meet one 

of the above specified criteria, you must 
obtain prior authorization by submitting a 
request in writing to QUS (see Important 
Contacts) or by calling the authorization 
toll-free number at 1-800-292-8064. 

4) This EPA is allowed only one time per 
client, per 12-month period.  It is the 
provider’s responsibility to determine 
whether the EPA has been used for the 
client within 12 months prior to the 
provider’s proposed date of service. 

 
Procedure Code:  L3000 
 
784 Foot insert, removable, molded to 

patient model, “UCB” type, Berkeley 
Shell, each 

 
Purchase of one (1) pair per 12-month period for 
a client 16 years of age or younger allowed if 
any of the following criteria are met: 
 
1) Required to prevent or correct 

pronation; 
2) Required to promote proper foot 

alignment due to pronation; or 
3) For ankle stability as required due to an 

existing medical condition such as 
hypotonia, Cerebral Palsy, etc. 

 
 
 
 

 
 

 NOTE: 
 
1) If the medical condition does not meet one 

of the above specified criteria, you must 
obtain prior authorization by submitting a 
request in writing to QUS (see Important 
Contacts) or by calling the authorization 
toll-free number at 1-800-292-8064. 

2) This EPA is allowed only one time per 
client, per 12-month period.  It is the 
provider’s responsibility to determine 
whether the EPA has been used for the 
client within 12 months prior to the 
provider’s proposed date of service.   

3) If the client only medically requires one 
orthotic, right or left, prior authorization 
must be obtained. 

 
Procedure Code:  L3215 or L3219 
 
785 Orthopedic footwear, woman’s or 

man’s shoes, oxford. 
 
Purchase of one (1) pair per 12-month period 
allowed if any of the following criteria are met: 
 
1) When one or both shoes are attached to a 

brace; 
2) When one or both shoes are required to 

accommodate a brace with the exception 
of L3030 foot inserts; 

3) To accommodate a partial foot prosthesis; or 
4) To accommodate club foot. 
 

 NOTE: 
 
1) MAA does not allow orthopedic footwear 

for the following reasons: 
 a) To accommodate L3030 orthotics; 
 b) Bunions; 
 c) Hammer toes; 
 d) Size difference (mismatched shoes); or 
 e) Abnormal sized foot. 
 
 
Continued on next page 

 



Prosthetic and Orthotic Devices
Revised 8/25/2005

April 1, 2005
Procedure Medicaid

Code P.A. Licensure Description Max. Allow.

L4010 Y Replace trilateral socket brim $602.47 

L4020 Y Replace quadrilateral socket brim, molded to patient model $721.32 

L4030 Y Replace quadrilateral socket brim, custom fitted $497.38 

L4040 Y Replace molded thigh lacer $409.70 

L4045 Y Replace nonmolded thigh lacer $249.09 

L4050 Y Replace molded calf lacer $374.43 

L4055 Y Replace nonmolded calf lacer $204.14 

L4060 Y Replace high roll cuff $304.16 

L4070 Y Replace proximal and distal upright for KAFO $250.75 

L4080 Y Replace metal bands KAFO, proximal thigh $90.17 

L4090 Y Replace metal bands KAFO–AFO, calf or distal thigh $90.56 

L4100 Y Replace leather cuff KAFO, proximal thigh $104.69 

L4110 Y Replace leather cuff KAFO–AFO, calf or distal thigh $85.11 

L4130 Y Replace pretibial shell $497.96 

L4205 Y Y Repair of orthotic device, labor component, per 15 minutes $17.30 

L4210 Y Y Repair of orthotic device, repair or replace minor parts BR

L4350 *** Pneumatic ankle control splint (e.g., aircast), prefabricated, includes fitting and 
adjustments

$74.10 

L4360 Y Pneumatic ankle foot orthosis, with or without joints, prefabricated, includes fitting and 
adjustments

$277.90 

L4370 Y *** Pneumatic full leg splint (e.g., aircast), prefabricated, includes fitting and adjustments $189.48 

L4380 *** Pneumatic knee splint (e.g., aircast), prefabricated, includes fitting and adjustments $103.70 

L4386 Y *** Non-pneumatic walking splint, with or without joints, prefabricated, includes fitting and 
adjustments

$124.58 

L4392 Replacement soft interface material, static AFO #

L4394 Replace soft interface material, foot drop splint #

L4396 Y Static ankle foot orthosis, including soft interface material, adjustable for fit, for 
positioning, pressure reduction, may be used for minimal ambulation, prefabricated, 
includes fitting and adjustment

$129.66 

L4398 Foot drop splint, recumbent positioning device, prefabricated, includes fitting and 
adjustment

#

L5000 Y Partial foot, shoe insert with longitudinal arch, toe filler $405.20 

L5010 Y Partial foot, molded socket, ankle height, with toe filler $976.35 

(Revised August 2005)
# Memo 05-78 MAA G.23

Fee Schedule



Prosthetic and Orthotic Devices
Revised 8/25/2005

April 1, 2005
Procedure Medicaid

Code P.A. Licensure Description Max. Allow.
L5020 Y Partial foot, molded socket, tibial tubercle height, with toe filler $1,810.65 

L5050 Y Ankle, Symes, molded socket, SACH Foot $2,161.80 

L5060 Y Y Ankle, Symes, metal frame, molded leather socket, articulated ankle/foot $2,868.66 

L5100 Y Below knee, molded socket, shin, SACH foot $2,240.73 

L5105 Y Y Below knee, plastic socket, joints and thigh lacer, SACH foot $3,162.42 

L5150 Y Y Knee disarticulation (or through knee), molded socket, external knee joints, shin, SACH 
foot

$3,269.91 

L5160 Y Y Knee disarticulation (or through knee), molded socket, bent knee configuration, external 
knee joints, shin, SACH foot

$3,989.39 

L5200 Y Above knee, molded socket, single axis constant friction knee, shin, SACH foot $3,266.78 

L5210 Y Above knee, short prosthesis, no knee joint (“stubbies”), with foot blocks, no ankle joints, 
each

$2,594.72 

L5220 Y Y Above knee, short prosthesis, no knee joint (“stubbies”), with articulated ankle/foot, 
dynamically aligned, each

$2,949.37 

L5230 Y Y Above knee, for proximal femoral focal deficiency, constant friction knee, shin, SACH 
foot

$3,944.60 

L5250 Y Y Hip disarticulation, Canadian type; molded socket, hip joint, single axis constant friction 
knee, shin, SACH foot

$5,133.11 

L5270 Y Y Hip disarticulation, tilt table type; molded socket, locking hip joint, single axis constant 
friction knee, shin, SACH foot

$5,499.47 

L5280 Y Y Hemipelvectomy, Canadian type; molded socket, hip joint, single axis constant friction 
knee, shin, SACH foot

$5,444.47 

L5301 Y Below knee, molded socket, shin, SACH foot, endoskeletal system $2,246.78 

L5311 Y Knee disarticulation (or through knee), molded socket, external knee joints, shin, SACH 
foot, endoskeletal system

$3,527.05 

L5321 Y Above knee, molded socket, open end, SACH foot, endoskeletal system, single axis knee $3,470.89 

L5331 Y Hip disarticulation, Canadian type, molded socket, endoskeletal system, hip joint, single 
axis knee, SACH foot

$4,924.78 

L5341 Y Hemipelvectomy, Canadian type, molded socket, endoskeletal system, hip joint, single 
axis knee, SACH foot

$5,140.13 

L5400 Y Immediate postsurgical or early fitting, application of initial rigid dressing, including 
fitting, alignment, suspension, and one cast change, below knee

$1,072.47 

L5410 Y Immediate postsurgical or early fitting, application of initial rigid dressing, including 
fitting, alignment and suspension, below knee, each additional cast change and 

$412.25 

L5420 Y Immediate postsurgical or early fitting, application of initial rigid dressing, including 
fitting, alignment and suspension and one cast change AK or knee disarticulation

$1,295.39 

(Revised August 2005)
# Memo 05-78 MAA G.24

Fee Schedule
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